5. MHo.300
tv., 10.48

THE DIVISION OF HEALTH OF MISSOUR! 15868
STANDARD CERTIFICATE OF DEATH St6te File N woromrrmerarn s

CEIED MAY 141855 e wrer. . B 18 ramer sce. over. r0. JOO3. pusen,. 3294

L. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decsssed lived, If institztion: residepes befoie

b. COUNTY sdmiselon’.

Missouri

b. CITY (I autside vorpurats limits, writse RURAL and give
QR . . . . sownship)
TOWN Sgint Louis

5 das

¢. LENGTH OF
STAY '(in thie place}

€. ng (1 outside corporsts HUmits, wiie RURAL acJd give townahlp?

TOWN  ogpint Louis 2/ ‘/f

d. FULL NAME OF (If not in hospdtal or lnstitution, sive strect address or location) d. STREET {1f rers!, giva location) . A
HOSPITAL OR ) RE g
INSTITUTION Deaconess Hospltal Vi 5347 Neosho
3. NAME OF 3. (First) ' b. (Middley . ¢. (Last) 4. DATE  (Mouth) (Dey) (Ye)
(Type or Print) Joseph A Kern |, DEATH . 25 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In yeare| tr imotx 1 AR | o UNDER 3 IS,
WIDOWED, DIVORCED (8pacity) : tast birthday) Month, Days | Hours | Mia,
_MQLILEQL 10-18-1869 83 |
m%m uig% o;n:gng:: u(,c.:-munaam:; 10b. KIND OF BUSINESS o(%r IN | 1. BIRTHPLACE- (City sad State or Foreign Covatry) 12, CITIZEN OF WHAT
83 ‘Peymaste ell Telephone Co St Louis,Misscuri d yes
tlaa. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Frederick Kern | Mary Dauemhei : | r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
no, or upkoowa) | (I yes, xive war or dates of servios) 550. . .
: nono 491=16=88 Mathilde Kern 5347 Neosho,St.Louis,Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .| 'NTERVAL BETWEEN
_Enter only onscensoper | 1, DISEASE OR CONDITION . M‘ / f ' ) ONSET AND DEATH
\ine for (), (bY, and (6} DIRECTLY LEADING TO DEATH" (5 é 5‘-““—@ . -2/%
“This dors ot maan || MNTECEDENT CRUES ﬁﬂ{&‘ W Ve
the mode of dying, such | Afordid eonditions, if any, giving DUE TO (b)
ot heart faflure, osthenia, rise to the above coarae (a) wing = ] - ad
de. It meens the dia. | e underlying cause ladt, -
case, infury, or complica- DUE TO (e) - /-_ — —
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS - - ST -
Conditions contributing to the deaih but not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " PR HE . .- - | 2. AUTOPSY?
. TION
, i .. ves [ w O
21a. ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (e g..inorabont | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, farm, lastory, sirest, offics bldg .. eta.) P R v
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -~ T WHILEAT ] NOT WHILE
INJURY : © w | work L arwonk 6/ orx

2. [ hereby certify that.] atiended the deceased from ﬂh‘# 1854, 10 %i‘! 19:.&? that T last sow the deceased
alive on 1952 and thal deat occurred al 24, = m,, from the causes and on the dale slaled above. .

n. 73 | Dk DATE SIGNED

/10 GrlX ﬁéﬂn £ 57

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23s. SIGN RE % ' (Dez;meon ») | 23b. ADDRESS
zu BUR":AL CREMA- Zib DATE 42&. I\A“E OF CEMETERY OR CREMATORY
' E"/ Aoril 27, 1943 VYalhallsCemetery

DATE REC'D BY LOCAL ST

APR 2 7 198%

24d, LOCATION (Oity, town, of county)  (5tate) ,
St Louis Co. Mo,

6264 Chin

l zc Wﬁk{Ej RSETK‘:&R COSI G;I;Té.lf’! ORTUA&RD;II 5

_ (Licensed Embaimer’s Ststement on Reverse Side)




Dr ¥ E Jones

110 So Central

STATEMENT BY LICENSED EMBALMER

S ]

I hereby c'ertiiy that the body whose name is recordeﬂ on the reverse siﬁc of this certificate was embalmed hy me, or by

....... " Student Embalmer No.

working under my persona! supervision.

SEUTONE wuvvravaranassnsosnnsanseonsananns . Signed /?M / %447 4%&

Student Embalmer f aﬂ: Embalmer No.£26..2
P. 0. Abtrews L2F T vt aray

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cykplyf;idl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




